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. ' UNITEDSTATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076

Washington, D.C. 20549 Expires:  September 30, 2008
Estimated average burden

TEMPORARY hours per response. . . .. 16.00
FORM D .
) hTiliq gy
NOTICE OF SALE OF SECURITIES ?R@CEéS&U
PURSUANT TO REGULATIOND, MAR 2 2009
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION  THOMSON REUTERS

Name of Offering { [] check if this is an amendmeni and name has changed, and indicate change.)
20% Senior Convertible Promissory Notes and Common Stock Warrants

Filing Under (Check box(es} that apply): [] Rule 504 [] Rule 505 [ Rule 506 [] Sectipn-4{6} Eé ULUI:d SEC

Type of Filing: 7] New Filing [] Amendment cewve
A. BASIC IDENTIFICATION DATA
ceR 0§ 2009
1. Enter the information requesied about the issuer Hlind
Name of Issuer ([ ] check if this is an.amendmem and name has changed, and indicate change.) Washi ngton \ DC 20549
Centine! Spine, Inc. {{/k/a Raymedica, LLC — CIK No. 0000870549)
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
9401 James Avenue South, Suite 120, Bloomington, MN 55431 952-885-0500
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business §

Development and distribution of medical devices for the spine.
Type of Business Organization ”I
[¢] corporation [] limited partnership, already formed [ other (please specil
[(] business trust {7] limited parinership, to be formed 00'486

Month Year
Actual or Estimated Date of Incorporation or Organization: [0]3] [0 ]6] Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: CIK No. 0000870549
CN for Canada; FN for other foreign jurisdiction) DIEl

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D {17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.50! et
seq. or 15 U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commissien (SEC) on the earlier of the date it is received by the SEC al the address given betow or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Regquired: Two (2) copies of this notice must be filed with the S8EC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issver and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in
each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION.

Failure tofile notice in the appropriatestates willnotresult in a loss of the federal exemption. Conversely, failure tofile the
appropriatefederal notice will notresultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

SEC1972(9-08) Persons who respond to the collection of information contained in this form 1 of8
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contrel number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [T] Promoter  [/] Beneficial Owner  {/]

Executive Officer

Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Viscogliosi, John J.

Business or Residence Address (Number and Street, City, State, Zip Code)
505 Park Avenue, 14th Floor, New York, NY 10022

Check Box(es) that Apply: [ Promoter  [T] Beneficial Owner |/] Executive Officer [] Director [T} General andfor
Managing Partner

Full Name (Last nzame first, if individual)

Corrance, Craig J.

Business or Residence Address {Number and Street, City, State, Zip Code)

9401 James Avenue South, Suite 120, Bloomington, MN 55431

Check Box(es) that Apply: [ ] Promater  [] Beneficial Owner /] Executive Officer  [7] Director (7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Luedke, Jon R.

Business or Residence Address (Number and Street, City, State, Zip Code)

9401 James Avenue South, Suite 120, Bloomington, MN 55431

Check Box{es) that Apply: |:| Promoter [:] Beneficial Owner E] Executive Officer D Director D General andfor
Managing Partner

Full Name {Last name first, if individual)

May, O. James

Business or Residence Address (Number and Street, City, State, Zip Code)

9401 James Avenue South, Suite 120, Bloomington, MN 55431

Check Box{es) that Apply: [] Promoter  [] Bencficial Owner [/] Executive Officer [] Director [ General and/or

Managing Partner

Full Name {Last name first, if individual)

McClellan, Patrick

Business or Residence Address (Number and Street, City, State, Zip Code)

9401 James Avenue South, Suite 120, Bloomington, MN 55431

Check Box(es) that Apply:  [] Promoter /] Beneficial Owner [7]

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Hull, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
40 The Daedings, Deddington Banbury, Worcestershire OX15 ORT

Check Box{es) that Apply: [] Promoter  [¥] Bencficial Owner []

Executive Officer

/] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Viscogliosi, Anthony G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
505 Park Avenue, 14th Floor, New York, NY 10022

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. _Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

+  FEach beneficial owner having the power to vote or dispose, ot direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner

D Executive Officer

Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual}
Whiteley, David Alan

Business or Residence Address (Number and Street, City, State, Zip Code)

M&A Solicitors LLP, Kenneth Pollard House, 5-19 Cowbridge Road East, Cardiff CF11 9AB

Check Box(es) that Apply: [ promoter Beneficial Owner ] Exccutive Officer Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Jacchy, James O, Jr,
Business or Residence Address (Number and Street, City, State, Zip Code)
111 Cenler Street, Suite 2500, Little Rock, AR 72201
Check Box(es) that Apply: ] Promoter Beneficial Owner [ Executive Officer O pirector [ General andor
Managing Partner
Full Name (Last name first, if individual)
Viscogliosi Brothers, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
505 Park Avenue, 14th Floor,New York, NY 10022
Check Box(es) that Apply: [C] promoter Beneficial Owner [ Executive Officer 3 Director ] General andror
Managing Partner
Full Name (Last name first, if individual)
SF Holding Corp.
Business or Residence Address (Number and Street, City, State, Zip Code)
111 Center Street, Suite 2500, Little Rock, AR 72201
Check Box(es) that Apply: [ promoter a Beneficial Owner (] Executive Officer [ pirector [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: |:| Promoter D Beneficial Owner El Executive Officer [ Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O promoter [ Beneficial Owner [ Executive Officer O pirector [ Generat and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING |

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O ¥
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o, S_NA
Yes No
3. Does the offering permit joint ownership of a Single UNit? ..o A O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated pérson or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Viscogliosi & Company, LLC {CRD #133371)
Business or Residence Address (Number and Street, City, State, Zip Code)
505 Park Avenue, 14th Floor, New York, NY 10022
Name of Associated Broker or Dealer
More than 5
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or check individual States) ..o ] All States

a0 [(Jaxl [Jazl [Jarl [Jcal (Jcol Jor) CJoe) (Ood el [Teal [Tad o]
oo O (i OOxs) COJxy) Cal Ovel COvin) CIMal CIvd CIvs) sl CIvol
Ot OInel O Cleed CIs0 Ol Oyl CJ=cd CIep) Clowd Cloxd [ Jor? [Teal
Oro O Csn O Oy Oimm Civo Oval Clwal Clwy O Ol CJex]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ..o s L] All States

Ll [(Jaxd [Jazd [CJar (Jeal [Cleal Cden Cloel Ciod CTed) (Jaa) (el Cond
0 [ (T Cks [ky) DED@DED@DEDEDEDM
Ulmn CInel O Dl Cnd Clsm Oy Clscd (ol Closl [ oxd [ lor] [ Lpal
Orp Clea (e O Ox O O Ova Cwa T O Clwed Ther]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEAtES) oot ] Al SlA1ES

Clan) CJakl [TJaz] [Tarl[Jcal [CJeol [CJer [(Joel [Jodl (Jed [Jeal [l [0nl
o) LN (hal CIxsICIxkyd [CJiad el CJvol [Ival [0 el [Jvs] [Jvol
Cvm CInel CIs) Clse) CIs0 Clsel CI8Y] CInel [¥spl [Jout [Jox] [ Jor) [Jeal
R0 Osal CIsp) O Oxt o (v COval Clwal (el (T wn CJwsy) es]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICIE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Depy .20 Senlor Convertible Promissory Notes (convertible fnto Comman Stock . s_ 5000000 g 1,100,000
Equity .COmmon Stock issuable upon exercise of Warrants e $_ 750,000 g By
[¢] Common [] Preferred
Convertible Securities (including wa"ams)Warrantsexermsablefor CommonSlock ............... $ "0 s "0
PartnerShip INIETESIS oo ittt i s s e ran e n s s g4 bnane s nt bt $ $
Other (Specify } et e e bbb e e D $
TOUA] wovertcrsvenseescesssssssescsessssssssessssssssssesssmsssssssemssssoresssoneessss s ressssseensssssneeessnenens $___ 21090,000 g~ 1,100,000
Answer also in Appendix, Column 3, if filing under ULOE. *Proceeds to be received upon
exercise of Warrants.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this 3 )
. , . - Warrants issued to each Note
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate purchaser for no additional
the number of persons who have purchased securities and the aggregate dollar amount of their  oqncideration.
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA INVESLOTS 1.vutvriiriesieeesietie s eesses s sssssssebessssees s s sss s s s s s e sss s smas st s e s 2 s 1,100,000
NON-BCCTEAIEEA INVESEOIS 11uovveiveevieresiessereseessssssssrssss s rsessss bt asssassssssessessssessesssessssssasssesssessssncs 0 $ 0
Total (for filings under Rule 504 only) ..o et $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE S8 o e e et e e et 5
Regulation A . oo 3
RUIE S04 e 3
TOMAL ..o e e s 5
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrARNSTEr ARENES FRES oottt stasn e e e b s e b sensape s shes b et are s b e et s b srns e s e ae s b srr s se s bmnanr b sanen
100

Printing and Engraving CostS ... s sass s s srsssrst s nssssssas st sasss s s

LEEAL FEES ...vuiuiririacrinii i et ecs st saecr et et ras e s e 88848 E RS EREpeR Rt n R '50,000 °

HEOOR K

ACCOUNTING FEES oottt sa e et b s g b s e st s b s e s eas st st s e setenne et e e s

ENgINEEring FEES .o e e s aen e s enesh b

Sales Commissions (specify finders’ fees separately) .. ***420,000

Other Expenses (identify) Broker's expenses 105,000
TOLAL ettt et et et eese et eeese e s eea s s eea e s eea et e ee et ses e aes s eea e ss e paen st st i $ 575,100

“**Broker receives a cash commission of 6% of aggregale sales on first $2,000,000 and 10% on excess over $2,000,000 in addition to
Warrants to purchase shares of Common Stock equal to 8% of aggregate sales on first $2,000,000 and 10% of aggregate sales on excess
over $2,000,000.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

* b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds 10 the JSSUET.” w.iviieiiniriiserrei e s s s b st e b

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

§ 5,174,900

Payments to

Officers,

Directors, & Payments 10

Affiliates Others
SANAFIES BN FEES ..o et sr st et e SRR R e aen et s 1%
PUTChAse Of FEA1 ESTALE ....vuuvviercemereerersecems e esmsessermnerstrsismsssstsssss s s s s snasssssssssssamssmssbestssssesstsrassssssaneas || 9 as
Purchase, rental or leasing and installation of machinery
ANI EQUIPTIEIL ettt st itre s b st sa et sy s en e s nses sease e SR b sE b s R0 A RS et e s s
Construction or leasing of plant buildings and facilities ... e e Os s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 @ METZET) oot s reve vt et reenns Os s
Repayment of indebtedness ... ettt et s s
Working capital......cccverearemeecenn. st e ettt sen s ssnsaresses s aes L] 9 $_ 5174900
Other (specify): R s

....... as s

COMUMIM TOLAIS 11vvreereretereceeeetetst i esemsseessesseeaserassesa s saesensesasessescansesseenres e b e e s snnrrrn b ah s b b bR n et bR mRsmsm st sbebni Vs 0 W)s__5.174,900

Total Payments Listed (column totals added) ..o

75 5174900

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized per
signalure constitutes an undertaking by the issuer to furnish to the U.5, $«Cfritie
the information furnished by the issuer to any non-accredited inyesfor puyfsu

. Ifthis notice is filed under Rule 505, the following
anggCommission, upon written request of its staff,
rapif (b)(2) of Rute 502,

el
Issuer (Print or Type) }émure Date
Centinel Spine, Inc. (fk/a Raymedica, LLC ~ CIK Z _ ?/ -2 7
No. 0000870549) —

Name of Signer (Print or Type) Titl fgigfér (Priny{r 1’y )
John J. Viscogliosi Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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